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Disbursements

Use this form to report expenditures from the committee for operating expenses, conin
d party expenditures

commitiees and coordinate

Pg_i—_

bunons to candldatelpbhncal

Conmhnnons to Cﬂ.nd:datesfP 'n

El Coordmated Party Expendnures

Committees

a. Full :Namc,rMal ing A dress & Phone
(include city, state, & zip)

4. Comunents

|b. Coordinated Commities Name

The V//rty? /ﬂ/f;b’f&f’jf
iz Lotfle S nake il
fope s, NC FEIW

('a;’nc./; e f/c' 5 .r/.f';‘é

Harvcom fu /Y6 e

o Level Registered (Specify) ~—© -] Cardl?

1 Federal 1 County:

3 state E Municipality: [e. Election Sum to Date

s /330

G0 295 @317
F. Account Code |, Form of Payment  |h. Purpose Code [ Diite (no/ddlyyyy) {j-Amonnt-= 0 - ik, Required Remarks
fa check. £ 0%fz0 /26t |8 133 L/b/ fand outs fo veterd
' $

i Full Name; Mailing Address & Phode
- Grclude city, state; &2ip) - . -

rdinated Committee Name d. Comments

| pracom for Mhyor 2 ’Wr ’WW/NV’

?"(f//((' 5(/‘),! g I
y

c. Level Registered (Specify) "

Cetim . fves£min r

/s
‘7’0 Lf'[éﬂ f/' 593 ?‘/, Federal coamty: |
Af ME /5 4L f M (4 1 stae E Municipality: |¢:Election Sum to ‘Date
G0 255 09/( $ 7(/4/
Ii Account Code | s Codé- i, Date (mm/ddlyyyy) [§. Arh&uni;_; ﬂ? - 'h;a R{ 3 ':zec:}Re)mjrzks £
A check _sol8 A fi7fzon 8 406> et delivery
$

(mclude city, smle, &z7ip) . .

- Th: Coordinated Comirnittee Name  |d. Comments .

The W byt Dyt

/}'Mfc’ Mﬁ!‘f Vi }’/a'
¢ LevélRegistered (Spechy): o

i

/P’edera [County: .
l:_] State Municipglity:

¢ Electigh Sim to Dafe.,

Y

(/s/;JW/

o Poegose Code i, Date (mm/ddiyyyy) |j- Amount

[& Required Remarks  /

(This line goes in line 13¢ of D

K Account e g Form pf Payment
ek ' §1b For el
A ' A Wil |8 2080k |bracheces o el
i oo tE
$ + Aan 7.
5497
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Exp ’és) 5 AD 5 ‘C_@
(This line goes in Iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
led Summary Page CRO-1100 if Coordinated Party Expenditures)

Forbianation i requlted Tenarks BO 00—

A¥ - Méﬁié' B* - Printing C . ~ D - To Another Candidate
E - Salaries F* - Equipment ~ G - Political Party H# - Holding Public Office Expenses
I:--: Postage J - Penalties i* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Electons

December 2009

13

e v



